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Abstract 
 
 
SIMULATION-BASED LEARNING: ENGAGING THE STUDENT OBSERVER 
Jamil Norman PhD(c), RN 
 
Kathy Missildine, PhD, RN, CNE Committee Chair 
 
The University of Texas at Tyler 
May 2012 
 
Nurse educators have been faced with the challenge of providing adequate clinical 
preparation for nursing students. Implementation of simulation-based learning (SBL) has 
been used to meet these challenges. Current research indicates that students and faculty 
are both satisfied with simulation; however, faculty concerns with improving student 
learning during SBL have led to a research intervention on the use of an Observation 
Guide. The purpose of this research was to examine differences in knowledge, self-
confidence, satisfaction, and collaboration between baccalaureate nursing students using 
an Observation Guide when observing a simulated clinical experience (SCE) and those 
observers without an Observation Guide. Additionally, to meet the challenges of large 
class sizes and decreases in faculty, the 2-minute drills were formulated to incorporate 
SBL into the large lecture format. The purpose of the 2-minute drills is to bridge the gap 
between didactic and clinical learning. Implementation of an Observation Guide and the 
2-minute drills were designed to engage the student observer and modify simulation in 
order to accommodate large numbers of students. These methods contribute to meeting 
challenges faced by nurse educators. 
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Chapter 1: Overview of the Research Study 
Currently, nurse educators are challenged with integrating technology in teaching, 
providing students with diverse clinical experiences, and providing learning opportunity 
throughout the lifespan (NLN, 2008).  Barriers associated with these challenges include 
the nurse faculty shortage, lack of clinical facilities, and increased class size. Specifically, 
limitations associated with clinical placement sites have contributed to the challenges 
nurse educators face with placing students in clinical facilities which offer adequate 
clinical experience.  Shorter hospital stays for patients and limited clinical hours related 
to faculty shortages are also significant factors (Curl, Smity, Chisholm, Hamilton, & 
McGhee, 2007).  
Simulation-based learning (SBL) can alleviate some of the barriers associated 
with educating nursing students.  Traditionally, SBL occurs in a simulation laboratory 
with groups of four to eight students, thus limiting the number of students who are able to 
actively participate in the learning experience (Jeffries, 2007; Nehring & Lashley, 2010). 
Generally, role assignments for students participating in SBL include primary nurse, 
secondary nurse, ancillary personnel, family member, and observer. Assumption of 
different roles did not influence student learning outcomes, but those in the observer role 
did not experience the level of collaboration experienced by others in the simulation 
(Jeffries, 2007). Therefore, Jeffries’ recommendation for engaging student observers 
guided this research study.  
Introduction of Articles 
Two manuscripts are offered related to use of simulation in nursing education and 
will be submitted to peer reviewed journals. The first manuscript, The 2-Minute Drills: 
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Incorporating Simulation into a Large Lecture Format, is a report on an innovative 
approach to simulation in a large classroom; the 2 minute drill was designed to promote 
integration of didactic learning with clinical application. This manuscript will be 
submitted to Clinical Simulation in Nursing. A letter of interest from the editor is 
included in Appendix B.  The second manuscript, The Effect of Guided Observation on 
Learning Outcomes in Simulation-Based Learning, describes a research study 
investigating the effect of an Observation Guide on learning outcomes in simulation-
based learning. This manuscript will be submitted to Nursing Education Perspectives for 
review and publication.  A letter of inquiry is found in Appendix A. 
2-Minute Drills: Incorporating Simulation into a Large Lecture Format 
Simulation education is designed to enhance the development of the nursing 
students’ technical, clinical and critical decision making skills using patient care 
scenarios.  The 2-minute drills offer faculty the ability to create an alternative clinical 
experience to foster development of integrative thinking and clinical reasoning skills in a 
large lecture classroom.  The 2-minute drills are a teaching strategy developed to further 
learning in context by providing immediate opportunity to apply didactic content to 
clinical practice (Benner, Sutphen, Leonard, & Day, 2010).  The purpose of this 
innovative teaching strategy is supported by the Nursing Education Simulation 
Framework (Jeffries, 2007) and is based on Chickering and Gamson’s (1987) principles 
of best practice in education. 
During the 2-minute drills, simulation scenarios are utilized to teach and evaluate 
students without the potential of harm to a patient.  Students participating in the 2-minute 
drills work in small teams of four.  Each team is allotted 2-minutes to care for the patient. 
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While the team is taking care of the patient, student observers determine the next 
appropriate step to be taken in the nursing process. All students are involved in the 
learning activity as both active and passive learners.  The 2-minute drills are conducive to 
different learning styles and are used as an alternative to provide a quality clinical 
experience similar to hospital-based clinical (Parker & Myrick, 2009). 
The Effect of Guided Observation on Learning Outcomes in Simulation-Based 
Learning 
This study examined differences in knowledge, self-confidence, satisfaction, and 
collaboration between baccalaureate nursing students using an Observation Guide when 
observing a simulated clinical experience (SCE) and those observers without an 
Observation Guide. A standardized pre-recorded video clinical simulation was shown to 
students randomly assigned to two groups. One group of students utilized an Observation 
Guide while viewing the video; the second group of students had no Observation Guide. 
The findings from the study revealed a significant difference in satisfaction. Student 
observers with the Observation Guide were more satisfied with learning than students 
without the Observation Guide. There was no significant difference in knowledge, self-
confidence, or collaboration between the groups. The results will be used to enhance 
outcomes of simulation learning. Additional information pertaining to the research 
protocol is included in the appendices.  
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Abstract 
Nurse educators are faced with the challenge of providing quality nursing education. 
Current nursing education curriculum contains fragmented learning in which didactic and 
clinical learning are separated. Increases in faculty workload, classroom size, and 
decreases in clinical placement sites have increased the need for innovative teaching 
strategies to assist in bridging the gap between didactic and clinical learning. Time 
constraints make it difficult to provide traditional simulation-based learning (SBL) for 
large groups of students. This article describes the theoretical congruence, development, 
and implementation of the 2-minute drills, a teaching strategy that integrates lecture and 
SBL in a large classroom format.  
 
Key Words: Simulation, Teaching Strategy, Didactic, Best Practices, Nursing Education 
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The 2-Minute Drills: Incorporating Simulation into a Large Lecture Format 
The Institute of Medicine (IOM) report, The Future of Nursing: Leading Change, 
Advancing Health centers on the challenges facing nursing education and discusses 
potential ways to transform the profession of nursing (IOM, 2010).  The crisis in nurse 
educator availability is a major contributing factor in providing adequate learning 
experiences for nursing students (Curl, Smity, Chisholm, Hamilton, & McGhee, 2007). 
Nurse educator shortages have caused a dramatic increase in faculty workload, and the 
lack of clinical placement sites has negatively affected the preparation of student nurses 
for clinical practice (Curl et al., 2007; Evans, 2009).  
The quality of preparation of nurses at the undergraduate level has been 
associated with the level of clinical competence and proficiency (Murray, Grant, 
Howarth, & Leigh, 2008).  Current research supports the use of simulation-based learning 
(SBL) in nursing education to improve critical judgment, skills performance, 
competence, self-confidence, knowledge, and satisfaction with learning (Bambini, 
Washburn, & Perkins, 2009; Ironside, Jeffries, & Martin, 2009; Sears, Goldsworthy, & 
Goodman, 2010).  One challenge associated with implementing SBL is accommodating a 
large number of student learners.  Implementation of the 2-minute drills actively 
incorporates SBL in a large classroom format allowing for the immediate application of 
didactic learning to clinical practice situations. 
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Background and Significance 
 In a national nursing education study, the Carnegie Foundation for the 
Advancement of Teaching researched how schools of nursing educate new graduates for 
the profession.  The authors of Educating Nurses: A Call for Radical Transformation 
(Benner, Sutphen, Leonard, & Day, 2010) offer innovative recommendations that, if 
implemented, will transform nursing education.  Among these, the recommendations to 
integrate didactic and clinical is important in this activity.  
 Didactic learning in the form of lecture is a teacher-focused, passive format 
conducted in a large classroom setting and focuses on cognitive learning (Di Leonardi, 
2007).  Benner, Sutphen, Leonard, and Day (2010) indicate that lecture centers on the 
transmission of information from the faculty to the student but often does not engage the 
student nor integrate classroom and clinical learning.  Clinical learning is a student-
focused, active learning format better suited to small groups (DeBourgh, 2011). 
Mandated student/faculty ratios in the clinical setting compounded by the current faculty 
shortage make integration of these two approaches difficult.  Clinical simulation is an 
attractive alternative (Hawkins, Todd, & Manz, 2008) but requires considerable 
preparation time, implementation time, and attention to the difficulties inherent in 
engaging large classes of students (Waldner & Olson, 2007).  
Theoretical Framework 
 The Nursing Education Simulation Framework (Figure 1) provides the theoretical 
framework that supports implementation of the 2-minute drills in nursing education 
(Jeffries, 2005, 2007).  Jeffries (2007) proposes that learning occurs through information 
processing, experiential growth, and sociocultural dialogue.  The theoretical framework 
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consists of five components: teacher factors, student factors, educational practices, 
simulation design characteristics, and outcomes.  
 The 2-minute drills focus on educational practices of active learning, feedback, 
student/faculty interaction, collaboration, high expectations, diverse learning, and time on 
task, as recommended by Jeffries (2007).  This teaching strategy accommodates student 
nurses who learn through moving, doing, touching, seeing, reading, observing, listening, 
and writing.  These characteristics are typical of most learners, as students learn through a 
combination of learning styles and benefit from instructional design that encompasses 
more than one delivery format (Fountain & Alfred, 2009; Jeffries 2005, 2007).  During 
the 2-minute drills, students are able to visualize problems, perform a quick history, 
complete assessments, document findings, and implement nursing interventions.  
 Throughout the drill students implement collaborative learning by working in 
teams.  Students are involved in active learning and must work collaboratively within the 
team to achieve outcomes.  High expectations are developed when students associate 
their assessment findings and proposed interventions with information presented in the 
didactic portion of the class.  Student faculty interaction and time on task are 
incorporated throughout the drill.  Feedback is provided during debriefing as students 
reflect on the learning experience. The 2-minute drill approach engages both the active 
performers and passive observers throughout the learning activity and during debriefing.  
Implementation of 2-Minute drills 
Preparation  
The instructor develops objectives and a scenario that will encourage clinical 
reasoning and judgment. The scenario should reflect realistic clinical practice and begin 
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with a brief synopsis of the patient’s clinical presentation, and will unfold in response to 
student assessment and interventions. The high-fidelity simulator is programmed to trend 
the unfolding scenario by changing assessment findings. The instructor describes changes 
that cannot be simulated such as rigid abdomen, edema, or level of consciousness. These 
changes can be written on an index card, but the students must perform the assessment to 
discover the findings. Equipment is kept out of sight to prevent cuing student actions. An 
enclosed cart could be developed to transport commonly used equipment and could be 
used in multiple 2-minute drills.  
 To begin the drill, students are assigned to small teams of four.  The scenario is 
shared with all students via overhead projection and verbal presentation.  Each team is 
allotted two minutes in the drill, and each team builds upon the findings of the previous 
team.  Students are expected to use the nursing process and critically think throughout the 
2-minute drills, working together to determine patient needs.  As the team determines the 
appropriate steps to take, student observers contemplate the next appropriate action. 
Students are not expected to complete the nursing process in the 2-minute time allotment. 
Rather, the findings and interventions of one team are communicated to the next student 
team for continuation of care. 
 For example, in an oxygenation/circulation scenario, the first team begins by 
initiating a focused assessment and responding to cues provided by the simulator.  Cues 
such as decreased saturation rates and increased blood pressure prompt students to 
intervene.  As one student recognizes an abnormal blood pressure reading another student 
may begin an initial history, starting with questions pertaining to high blood pressure. 
The next step may be to determine if the patient is currently on blood pressure 
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medication.  As information is gathered one student documents the findings on the board 
and assists the students in the role of nurse by looking through the patient’s chart.  After 
two minutes, the next team will come forward and continue where the previous team left 
off.  If the first group of students applied supplemental oxygen, the second group should 
evaluate the effectiveness of the intervention and plan additional nursing actions. 
 After all teams have participated in the 2-minute drills and the simulation scenario 
is complete, the faculty member facilitates the debriefing component of the learning 
activity, using three to four debriefing questions to stimulate discussion. Students are 
asked to describe the objectives they were able to achieve and discuss the main goal of 
the 2-minute drills. The students are encouraged to reflect on their ability to link didactic 
content to the simulated patient, as well as their overall performance and plans for 
improvement in the future. 
 Debriefing is considered the most important portion of the simulated clinical 
experience (Dreifuerst, 2009).  Debriefing serves as a source of feedback on clinical 
performance during the 2-minute drills. The standards of best practices for simulation 
(INACSL Board of Directors, 2011d) indicate that effective debriefing incorporates 
evidenced based methodologies, yet there is a paucity of research pertaining to differing 
approaches during debriefing.  Typically, debriefing is facilitated in a small group; 
however, during the 2-minute drills debriefing is facilitated with the entire class.  Large 
group debriefing is based on time constraints and decreased number of faculty, yet adhere 
to criteria for standards of best practice (INACSL Board of Directors, 2011d).  
 The process for conducting the 2-minute drills adheres to the standards of best 
practice for simulation developed by the International Nursing Association of Clinical 
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Simulation Learning (INACSL Board of Directors, 2011).  The scenario is based on 
written learning objectives congruent with course content and encourages clinical 
reasoning and judgment (Benner, Sutphen, Leonard, & Day, 2010; INACSL Board of 
Directors, 2011a; Jeffries, 2007). Each student has an opportunity to be an active 
participant in a collaborative environment that encourages intradisciplinary teamwork 
(Chickering & Gamson, 1987; Jeffries, 2007).  The instructor serves as facilitators of 
learning, guiding the student through the learning process.  As the facilitator, the goal is 
to meet the learning objectives and improve student skill and clinical judgment (INACSL 
Board of Directors, 2011b, 2011c). 
Student and Faculty Experience 
 This teaching strategy was implemented with a group of 52 baccalaureate nursing 
students in their first semester of nursing. As part of the learning activity, students 
commented on the 2-minute drills and gave informal feedback.  Overall, students and 
faculty were excited about the learning experience, reporting the experience increased the 
effectiveness and application of cognitive learning.  
Students reported increased confidence in their ability to clinically reason and 
“think and organize their thoughts for action.”  Students stated that the 2-minute drills 
made the lecture information “come alive” and helped them realize information “isn’t just 
for a test, it is for a real patient.”  During the debriefing phase one student commented 
“how much easier it is to think in your seat than it is on your feet” when providing care 
for a patient.  Students assumed material learned in lecture would be easily adapted in the 
clinical environment, yet when actually implementing the 2-minute drills students found 
the process of developing their clinical judgment to be more arduous. Students felt better 
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prepared to act quickly and correctly in a real patient scenario as a result of the 
experience. These remarks reflect the importance that this activity may have to bridge the 
theory/practice educational gap discussed by Benner, Sutphen, Leonard, & Day (2010).  
 Faculty reported that the students’ overall response to the learning activity was 
positive. As students progressed through the semester, their skills improved and the time 
required for each scenario decreased, allowing for more student participation. The time-
to-completion was used as a measure of improvement over multiple scenarios. While the 
2-minute drills were not used as a graded activity, content covered in the drills from the 
didactic portion of the class was included in the course exams.  
Time allotted for the 2-minute drills is dependent on class size. In a class of 52 
students, each student participated in a 30 minute time period. The pre-briefing 
component lasted 10 minutes and the debriefing component was an additional 30 
minutes. It required less than 1.5 hours to engage 52 students in the drills, compared to 
the usual 45 minutes to 1.5 hours needed for small group full-scaled simulation (Nehring 
& Lashley, 2010). It would have taken 19.5 hours for a group of 52 students to progress 
through a full-scale simulated clinical experience. The learning activity has the potential 
to decrease the time faculty spend rotating a large class through the simulation laboratory 
by implementing a collaborative format of simulation-based learning in the classroom.  
Conclusion and Recommendations 
 The 2-minute drills incorporate both lecture and simulation-based learning in a 
large classroom giving students an opportunity to integrate learning for a “sense of 
salience” (Benner, Sutphen, Leonard, & Day, 2010, p. 114).  The 2-minute drills are a 
fun, non-threatening learning activity in which students compete together against the 
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clock to quickly and accurately assess the patient, develop and implement a plan of care, 
and discuss expected outcomes.  This learning activity is student centered, collaborative 
and incorporates multiple learning styles.  The 2-minute drills guide clinical reasoning 
from passive to active and enable the student to immediately implement knowledge 
gained in lecture into a clinical practice scenario. 
Evaluation of the learning activity is essential to ground the 2-minute drills in 
Best Practices of Simulation (Board of Directors, INACSL, 2011).  One recommendation 
is to compare learning outcomes from the 2-minute drills to full-scale simulation. If there 
are similar findings in knowledge, attitude, and skill the 2-minute drills would have the 
same learning implications as full-scale simulation but require less time.  
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The Effect of Guided Observation on Learning Outcomes in Simulation-Based 
Learning 
 
Abstract 
The purpose of this study was to examine differences in knowledge, self confidence, 
satisfaction, and collaboration between baccalaureate nursing students (n = 121) using an 
Observation Guide (n = 62) when observing a simulated clinical experience (SCE) and 
those observers without an Observation Guide (n = 59). The study design was a 
quantitative quasi-experimental pretest-posttest control group design, used to determine 
differences between the observer groups. A two way mixed ANOVA and independent t-
tests were used to identify differences in learning outcomes between the students using 
the Observation Guide and those without a guide. Although no significant improvement 
in knowledge, self-confidence, or collaboration was noted between groups, students 
utilizing an Observation Guide reported significantly higher satisfaction with the 
simulated clinical experience. Findings from the research study indicate implications for 
nursing education and research. 
 
KEYWORDS: Simulated clinical experience, Observer, Observation Guide, Experiential 
Learning, Nursing Education  
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The Effect of Guided Observation on Learning Outcomes in Simulation-Based 
Learning 
 Nurse educators are challenged to stimulate students to become critical thinkers 
who can function in a dynamic and complex health care delivery system (Decker, 
Sportsman, Puetz, & Billings, 2008), but are limited by a shortage of faculty and lack of 
appropriate clinical placement sites (Curl, Smity, Chisholm, Hamilton, & McGhee, 
2007).  The National League for Nursing has called for reform in nursing curricula to 
better prepare new graduates to practice in an increasingly technological health care 
environment (NLN, 2008).  In addition, the Carnegie Report (Benner, Sutphen, & 
Leonard & Day, 2010) calls for profound transformation in nursing education that 
focuses on integration of didactic and clinical knowledge for a sense of salience in 
clinical practice.  
 Simulation-based learning (SBL) is an active learning approach that has been 
increasingly used in nursing education to meet these challenges, providing structured 
clinical practice for groups of students and ensuring a variety of experiences, efficient use 
of faculty, and a safe environment for student learning (Alinier, Hunt, Gordon, & 
Harwood, 2006; Birch, et al., 2007).  There is a lack of understanding regarding how to 
enhance knowledge, collaboration, satisfaction and self-confidence of observers of 
simulation experiences. This study determined if learning outcomes can be enhanced for 
baccalaureate nursing students observing the simulation experience by the use of an 
Observation Guide.  The research question is: When baccalaureate nursing students view 
a video recorded SCE, is there a difference in knowledge increase, self-confidence, 
satisfaction, and collaboration between students who use an Observation Guide and those 
who do not?   
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Background & Significance  
 Nurse educators are challenged to meet the Institute of Medicine (2010) goal that 
80% of practicing Registered Nurses have a baccalaureate degree by the year 2020 
despite scarce faculty resources.  According to the American Association of Colleges of 
Nursing (AACN, 2010), 52,115 eligible nursing students were denied admission to 
baccalaureate and graduate nursing programs in 2010. These students were denied entry 
due to lack of faculty (62.9%), insufficient clinical placement sites (66.8%), classroom 
size constraints, lack of preceptors, and budget restrictions (AACN, 2010).  Murray, 
Grant, Howarth, and Leigh (2008) suggest that simulation is a useful educational tool that 
can help meet the challenges faced by nursing academia.  
 Simulation learning has been applied in aeronautics, military combat, and 
medicine for many years in order to allow students to practice in high risk situations 
without risk of harm to self or others (Rosen, 2008). Flight simulators are used to provide 
practice on specific skills and knowledge needed to safely fly an aircraft (Rheman, 1995).  
In medicine and nursing some of the earliest simulators were Mrs. Chase, the first doll 
designed for use in nursing schools in 1911; the first plastic skeleton in 1938, and Resusci 
Annie in 1960 (Nehring & Lashley, 2010; Rosen, 2008). These simulators were created 
to help health care professionals practice their skills without causing harm to patients. In 
medicine, schools of anesthesia pioneered the use of simulation when teaching 
resuscitation and intubation. Two of the most widely used forms of task trainers were 
spinal models (92.5%) and central line models (81.4%) (Turcato, Roberson, & Covert, 
2008). Modifications in anesthesia simulation include using high fidelity simulation for 
Anesthesia Crisis Resource Management (ACRM). The simulated clinical environment 
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produces a learning environment that is conducive to teaching crisis intervention without 
risking the well-being of a human patient (Turcato, et al., 2008). In addition, one of the 
most significant contributions to simulation was the development of the first moderate-
fidelity patient simulator, SimOne ®, the precursor of modern day simulators (Nehring & 
Lashley, 2010). 
 The main educational goal of SBL is to create a learning environment that will 
ultimately result in better outcomes in health care delivery (Decker, Sportsman, Puetz, & 
Billings, 2008).  SBL is increasingly used in nursing education as a remedy for limited 
clinical experiences and inadequate numbers of faculty.  Due to lack of availability of 
clinical placement sites and high student faculty ratios in traditional clinical settings, 
clinical learning situations are often inconsistent and insufficient to prepare a safe 
practitioner.  SBL has been used as an adjunct to or substitute for clinical hours and 
provides students with an opportunity to experience uncommon but high risk clinical 
events (Alinier, et al., 2006; Parsh, 2010).  The student has the opportunity to practice 
skills in a safe environment (Smith & Roehrs, 2009) which leads to a decrease in 
performance anxiety and may promote self-confidence and satisfaction (Bremmner, 
Aduddell , & Amason, 2008; Decker et al., 2008; Medley & Horne, 2005). Incorporation 
of SBL has also translated into improved clinical judgment and skill performance 
(Bambini, Washburn, & Perkins, 2009; Jeffries & Rizzolo, 2006). 
 The controlled environment of a simulation laboratory has the potential to 
increase communication skills which can result in safer clinical practice and improve 
interdisciplinary problem solving (Ironside, Jeffries, & Martin, 2009; Kameg, Clochesy, 
Mitchell, & Suresky, 2010; Sears, Goldsworthy, & Goodman, 2010).  One of the leading 
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causes of sentinel events in the clinical setting is a breakdown in communication between 
health care professionals (Dillon, Noble, & Kaplan, 2009). The Institute of Medicine 
report To Err is Human: Building a Safer Health System (Kohn, Corrigan, & Donaldson, 
1999) recommended the use of SBL to reduce errors in the clinical setting by enhancing 
communication and safety skills.  Interdisciplinary simulation can also contribute to error 
reduction by improving the communication of health care team members and promoting 
experiential learning (Dillon, Noble, & Kaplan, 2009). 
 Student learning has improved when using SBL over other methods of learning 
(Brannan, White, & Bezanson, 2008; Howard, 2007).  Alinier and colleagues (2006) and 
Brannan and colleagues (2008) demonstrated significant improvements in cognitive 
knowledge and clinical performance of students participating in SBL in comparison to 
traditional lecture.  In a comparison of traditional and simulation clinical experiences, 
Schlairet and Pollock (2010) demonstrated small but significant increases in knowledge 
following both experiences. 
 Debriefing, a time of reflection following the active learning experience, is a 
critical component of SBL (Boet, et al., 2011; Heukelom, Begaz, & Treat, 2010; 
Kardong-Edgren, Starkweather, & Ward, 2008; Nehring & Lashley, 2010).  Debriefing 
enables the student to reflect on and conceptualize learning (Kardong-Edgren, et al., 
2008) and allows students to express thoughts and feelings without fear of repercussion 
(Nehring & Lashley, 2010).  Faculty facilitate debriefing using a structured format 
enhances clinical reasoning and knowledge acquisition. This process enables the student 
to focus on learning objectives and foster reflective learning while enhancing clinical 
reasoning that will transfer knowledge into clinical practice (Nehring & Lashley, 2010). 
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Gordon and Buckley (2009) reported that practicing nurses demonstrated improved self-
confidence following simulation exercises, an improvement that participants credited 
particularly to the debriefing phase of the simulation.  Differing approaches to debriefing 
may not affect learning outcomes.  No significant differences were noted in two studies 
on debriefing styles of self-versus- instructor debriefing and in-simulation versus post-
simulation debriefing (Boet et al., 2011; Heukelom, et al., 2010).  
 In general, SBL is conducted using a single faculty member with groups of four to 
eight students who are each assigned a specific role (Jeffries, 2007).  Some students are 
active participants in the role of primary nurse or secondary nurse; others may be 
assigned more passive roles as family members, ancillary personnel, or observers.  Little 
is known about the difference in knowledge acquisition among students in the various 
roles, specifically the role of observer. In a study on end-of life simulation (Fluharty et 
al., 2011), knowledge, self-confidence, communication skills, and satisfaction with 
simulation were evaluated in 370 associate degree, baccalaureate, and accelerated 
baccalaureate nursing students.  There was no difference in knowledge gain between 
students in the primary nurse role as compared to observer role. Jeffries and Rizzolo 
(2006) explored differences in knowledge, self-confidence, judgment, and learner 
satisfaction based on simulation role assignment for 403 baccalaureate and associate 
degree students enrolled in their first medical-surgical nursing course.  No significant 
differences were found in knowledge gain among students who were assigned to static 
mannequin or high-fidelity patient simulators.  Regardless of the type of simulation, 
students in the observer role rated themselves lower in clinical judgment and 
collaboration than did those in the nurse role. The researchers suggested that faculty 
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should provide a means to engage students in the observer role to increase collaboration . 
Observation forms given to students prior to the experience might fulfill this need 
(Nehring & Lashley, 2010) but there is a lack of robust research evidence on the effect of 
this approach on learning outcomes. 
 The purpose of the current study was to determine if there were differences in 
learning outcomes, including knowledge increase, self-confidence, satisfaction, and 
collaboration between baccalaureate nursing students using an Observation Guide when 
observing a simulated clinical experience (SCE) and those observers without an 
Observation Guide. If learning outcomes could be improved by the use of an observer 
guide, simulation learning experiences would be more efficient and effective. 
Theoretical framework 
 Kolb’s Theory of Experiential Learning (1984) was used as the theoretical basis 
for the study. Kolb states that “learning is the process whereby knowledge is created 
through the transformation of experience” (1984, p. 38). Kolb (Figure 1) proposed that 
experiential learning requires concrete experience, reflective observation, abstract 
conceptualization/analysis and active experimentation.  All of these experiences are 
provided in SBL; therefore, experiential learning provides a theoretical framework for the 
process of embedding SBL within nursing curricula (Waldner & Olson, 2007). 
 According to Kolb (1984), learning is considered to be a continuous process in 
which knowledge is created by transforming experience into existing cognitive 
frameworks, changing the way a person thinks and behaves.  Experiences are grasped 
through either apprehension (participating in actual experiences) or comprehension 
(abstract conceptualization).  A significant aspect of learning in experiential learning 
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theory is the transformation of experiences.  Transformation occurs through either an 
internal process of reflection on an experience (intention) or an external process through 
active experimentation (extension).  Learning can occur at any of the four points in the 
cyclic process. 
 Experiential learning directly relates to the role of observer in which students 
participate during SBL.  In this study, the learner was the BSN student who had previous 
knowledge gained from the lecture component and skills laboratory and observed the 
SCE.  The concrete experience encompassed the simulated experience in which students 
observe a pre-recorded video simulation.  Reflective observation was utilized as the 
observer and guided observer students learn through active observation of the students in 
the role of nurse throughout the simulation. Students achieved abstract conceptualization 
by using critical reasoning and reflection to evaluate the performance of the students in 
the role of the nurse.  Guided observers utilized a written Observation Guide to assist in 
reflection and integration of their observations into a cognitive framework and the 
observers reflected and integrated without the assistance of an Observation Guide.  The 
students referred to these observations during simulation debriefing to enhance abstract 
conceptualization.  Active experimentation encompassed the debriefing phase of the SCE 
where guided observers and observers used the learning gained from observing the video 
recorded SCE to solve problems related to the SCE.  This phase can be extended as the 
students apply learning to clinical practice.  
 The use of an Observation Guide aids in the internal process of transformation 
(intention) of a cognitive framework which occurs when the experience is integrated into 
the pre-existing cognitive framework through observation, conceptualization, and 
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experimentation.  Kolb’s theory postulates that the essence of learning is in the way the 
learning experience is processed.  Learning begins with the experience and is processed 
through reflection, then is applied through action.  The Observation Guide was designed 
to enhance reflective observation and abstract conceptualization. 
Method 
A quantitative quasi-experimental pretest-posttest control group design was used 
to determine differences between the observer groups and guided observer groups of 
baccalaureate nursing students after watching a video recorded Simulated Clinical 
Experience. Approval of the multi-site study was provided by all participating 
institutions. A convenience sample of 121 baccalaureate nursing students from four 
universities participated in the research study. Students enrolled in the fundamentals of 
nursing course at each university were eligible to participate. Universities were chosen 
based on similarities in program design and mission. In addition, clinical practicum 
experiences did not occur until after the research intervention had been implemented. 
Although each university had a simulation laboratory, a video recorded SCE and 
debriefing led by the primary investigator (PI) was implemented for consistency and 
control of the research intervention 
Data Collection Procedures 
 Prior to viewing the SCE, students completed the Elsevier/HESI pretest exam 
followed by viewing a pre simulation briefing.  Pre-simulation briefing included a 10-15 
minute introduction of the simulated clinical scenario and discussion of the Observation 
Guide for the intervention group.  Students were encouraged to make written comments 
on a blank sheet of paper or on the Observation Guide throughout the simulated scenario. 
Each group then viewed a pre-recorded video SCE (20 minutes) run by an experienced 
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simulation coordinator depicting two students, one in the role of primary nurse and one in 
the role of secondary nurse.  This recording was shown to both groups, and provided 
consistency in the simulated experience.  After the SCE each student participated in the 
debriefing component (30- 40 minutes) of the SCE.  Debriefing was facilitated by the PI 
and consisted of nine open ended questions to encourage student reflection and abstract 
conceptualization.  Following debriefing, each student completed the EPSS and Student 
Satisfaction and Self-Confidence in Learning Scales and the posttest Elsevier/HESI 
exam.  
Instruments/Measures 
 A custom 30 item HESI™ parallel pretest and posttest was used to assess student 
competency.  The exams measured the constructs essential for entry level practice, 
customized to test specific content related to the simulation scenario and matching the 
test blueprint.  Content included medication administration/dosage calculation, safety, 
infection control, vital sign assessment, basic health assessment skills, and 
communication.  The content validity for the Elsevier/HESI was established by expert 
nurse educators and clinicians for each test item.  Reliability for the custom 30 item 
parallel pretest/posttest exam was established by item analysis and measurement of 
pretest (KR20 = 0.48) and posttest (KR20 = 0.63). 
 The National League for Nursing Educational Practices in Simulation Scale 
(EPSS) measures four educational practices; active learning (items 1-10), collaboration 
(items 11 & 12), diverse ways of learning (items 13 & 14), and high expectations (items 
15 & 16).  This 16-item instrument is scored on a five-point Likert Scale.  Factor analysis 
on the instrument was used to classify the seven principles of best practices into four 
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categories.  The instrument is used to determine if specific educational practices were 
present in the simulation and the importance of each to the student learner.  Jeffries 
(2007) reports reliability for the instrument was 0.86 Cronbach’s alpha.  The reliability 
for this study was Cronbach alpha 0.92. 
 The Student Satisfaction and Self-Confidence in Learning Scale is a 13-item 
instrument on a five-point Likert Scale.  Five items on the scale (1-5) measure student 
satisfaction with simulated learning and the remaining eight items on the scale (6-13) 
measure student feelings of confidence in knowledge and skills of patient care.  Content 
validity was established by nine experts (Jeffries & Rizzolo, 2006).  Reliability for the 
instruments ranged from 0.87- 0.94 Cronbach’s alpha.  The reliability in this study for the 
Satisfaction Scale was 0.93 and for Self-Confidence it was 0.87.  
The Observation Guide was developed by the researcher to direct student 
attention to six specific aspects of the simulation.  The components of the guide 
(assessment, clinical judgment, nursing interventions, communication, safety, and 
teamwork) are based on the learning objectives for the experience and the nursing 
process.  Students used the Observation Guide to direct critical reasoning and reflection 
during the SCE.  
Results 
Sample 
Demographic characteristics for the sample are outlined in Table 1. The sample 
consisted of a total of 121undergraduate nursing students from four universities of which 
119 completed the demographic information. Of 119 students, the age range was 18 to 46 
years of age, with a mean age of 22.64 years. The total sample included 92 (77.3%) 
 31 
 
Caucasian, 14 (11.8%) Black, 6 (5%) Asian, 3 (2.5%) Hispanic, 3 (2.5%) other, and 1 
(0.8%) multiracial students. Of the total, 84.9% (n = 101) were female and 15.1% (n =18) 
were male.  The majority of the students had no previous medical or nursing experience 
(77.3%) and the highest level of education was a high school diploma (63%).  The 
sample was randomized into two groups; the experimental group (n = 62), which received 
an Observation Guide and the control group (n = 59), which did not receive an 
Observation Guide. 
Data Analysis 
 A two-way mixed ANOVA was used with pretest vs. posttest as a within subject 
variable and guided vs. non-guided observation as a between subject variable to 
determine the change scores in knowledge on the Elsevier/HESI pretest posttest 
examination.  Statistical analysis was performed using SPSS 17.0 statistical software.  A 
total of 121 students participated in the pretest and posttest HESI examination.  The 
pretest mean HESI score for the students with an Observation Guide (n = 62) was 814.01 
(SD = 156.26) and 787.55 (SD = 152.88) for students without an Observation Guide (n = 
59).  The posttest mean score for the students with an Observation Guide was 719.95 (SD 
= 171.68) and 666.14 (SD = 169.53) for students without an Observation Guide. Both 
groups’ overall mean posttest scores were lower than the pretest mean scores.  The results 
of the interaction effect indicate that knowledge change was not significantly affected by 
the type of observation in simulation, F (1,119) = .705, p = .403 (table 2). 
Differences in Satisfaction, Self-Confidence, and Collaboration 
 Independent t tests were used to determine the differences of satisfaction, self-
confidence, and collaboration between students with an Observation Guide and the 
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student without an Observation Guide.  Overall, students were satisfied with their current 
learning during the simulation activity.  With a potential range of 5 to 25, students with 
an Observation Guide were more satisfied (M = 22.11, SE .34) than students without an 
Observation Guide (M = 20.51, SE = .55).  There was a significant difference between the 
groups (t (117) = 2.518, p = .013), although effect size was small (r = .05).  There was no 
significant difference in self confidence in learning between the groups (t (117) = 1.507, 
p = .134).  With a potential range of 8 to 40, the students with an Observation Guide had 
a mean score of 33.93 (SE = .49) and the students without an Observation Guide had a 
mean score of 32.59 (SE = .75).  On average, for the Educational Practices in Simulation 
Scale students with an Observation Guide had a mean score of 1.46 (SE = 1.07) and 
students without an Observation Guide had a mean score of 68.21 (SE = 1.71).  This 
difference was not significant (t (117) = 1.640, p = .104) (Table 3).  
Discussion 
The findings from the study revealed that students with an Observation Guide 
were more satisfied with learning than students without a Guide. Satisfaction with 
learning is an important aspect of SBL and has been associated with student performance 
(Bremner, et al., 2006). Students who are satisfied with their learning are more likely to 
actively engage and participate in the learning activity (Smith & Roehrs, 2009).  Kolb’s 
Experiential Learning Theory (1984) supports the research findings on student 
satisfaction. Students using the Observation Guide were more satisfied with the 
simulation activity than students without a guide. The Observation Guide was used to 
direct the student’s attention toward critical elements in the SCE, which may have 
increased student satisfaction for participants with an Observation Guide.  
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There was no significant difference in self-confidence between the groups, 
indicating that both groups felt self-confident and trusted their knowledge of self-care. 
Research would suggest that if there was a significant difference in satisfaction among 
the groups then self-confidence would show a parallel effect. Levett-Jones, et al., (2011) 
suggest that student satisfaction fosters self-confidence. In addition, there was no 
significant difference in collaboration between the groups. The Observation Guide was 
used to engage students in collaborative work during the learning experience. During the 
informal group session students from both groups revealed that the debriefing component 
helped them “learn from each other” but it was difficult to discern the impact of the 
Observation Guide on collaboration.  
 There was no difference in knowledge increase between student with an 
Observation Guide and those without an Observation Guide.  In fact, posttest scores were 
lower than pretest scores in both groups and across all research sites.  These findings 
were unexpected, contradicting findings of previous studies of the positive effect of 
simulation on knowledge acquisition (Jeffries, 2007; Schlairet & Pollock, 2010).  Only 
Hicks, Coke, and Li (2009) reported decreased posttest scores.  
 Therefore, an informal group of student participants at one of the larger 
universities was organized to gather additional information regarding the obscure 
statistical data.  These students reported that the information on the pretest and posttest 
was not congruent with the material on the video recorded simulation, stating “it seemed 
like the test didn’t measure what we learned in the video.”  Students stated that the pretest 
and posttest were too general.  One student referred to a question on foley catheterization 
and stated that catheterization was not in the video recorded simulation.  The students 
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may not have realized the link between infection control and catheterization inferred in 
the question.  Although the pretest and posttest examined concepts related to the recorded 
simulation, the clinical situation differed.  Students may have lacked the ability to apply 
conceptual and factual information to new and different clinical scenarios (Benner, 
Sutphen, Leonard, & Day, 2010).   
 Environmental factors might also explain the findings.  Students stated that poor 
posttest scores could have been related to fatigue and hunger and that they hurried 
through the posttest so they could eat lunch.  Students believed that 30 test items for both 
the pretest and posttest were too long.  Technical issues associated with security measures 
of the test were also considered an issue by some students.  One student stated that “login 
issues with HESI contributed to the problem.” Technical issues increased the time 
students participated in the research study and may have contributed to students hurrying 
through the posttest examination.  
Limitations 
This study used a convenience sample from four universities. The findings should 
be generalized with caution to the large population of baccalaureate nursing students. 
Since students were able to volunteer to participate in the research study there could have 
been an increased probability of recruiting individuals who were self-motivated to 
participate in the research study, which could have affected the research outcomes.  To 
decrease selection bias the research study sample was selected from four universities and 
students were randomly assigned to the control group (without an Observation Guide) or 
intervention group (with an Observation Guide).  
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In addition, study limitations included possible threats of history, testing, 
instrumentation, and selection bias.  Participants signed consent forms which address 
confidentiality of the SCE, but could have discussed elements of the simulation scenario 
with other students.  To decrease history as a potential threat to validity, first semester 
nursing students were selected to participate in the research study due to their limited 
contact with human patient simulators. The threat of testing to validity was addressed by 
implementing a posttest that was similar in design to the pretest content, but not exactly 
the same. The use of different versions might help to explain the different scores for pre 
and posttest. 
Implications for Future Research 
 The findings from this study indicated that students with an Observation Guide 
were more satisfied with the simulation activity than students without an Observation 
Guide. Although the intervention did not yield significant findings in knowledge, self-
confidence or collaboration, further nursing research is warranted. First, replication of the 
study with advanced level learners who have developed testing skills for contextual 
learning would minimize threats in testing. Second, development of an instrument 
designed to measure student collaboration is suggested. Use of an instrument that 
measures four education practices including active learning, collaboration, diverse ways 
of learning, and high expectations, may not have adequately measured the single 
component of collaboration. Third, measuring clinical reasoning in student observers 
with and without an Observation Guide will provide vital information pertaining to the 
student’s ability to reason while in the observer role. Lastly, further research on student 
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observers is recommended to meet the challenges of clinical placement and increased 
enrollment.  
Conclusions 
 SBL is an important aspect of student learning that provides a standardized and 
consistent clinical experience for nursing students.  Research indicates that learning in a 
safe environment contributes to application of knowledge and skills that can be 
transferred to the clinical setting (Lasater, 2007).  Due to the challenges faced by nurse 
educators such as decreases in clinical placement sites and increased student enrollment, 
improvements in implementation of SBL for student observers are warranted.  
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Figure 1 
Kolb’s Theory of Experiential Learning 
 
 
The concrete experience encompasses viewing the pre-recorded simulated clinical 
experience in which the student in the role of guided observer and observer involve 
themselves in a new experience. Reflective observation encompasses the student in the 
role of guided observer and observer reflecting upon and observing the SCE from two 
different perspectives, with an Observation Guide and without an Observation Guide. 
Abstract conceptualization encompasses critical reasoning and reflection in which the 
student in the role of guided observer will use an Observation Guide to integrate their 
observations into a cognitive framework and the student in the role of observer will 
integrate their observations into a cognitive framework without an Observation Guide. 
Active experimentation encompasses the debriefing phase of the SCE where the students 
in the role of guided observer and observer use the cognitive framework gained from 
observing the video recorded SCE to solve problems related to the SCE (Kolb, 1984 & 
Waldner& Olson, 2007).  
Concrete Experience  
(Recorded SCE) 
Reflective Observation  
(Role of Observer & Guided 
Observer in SCE) 
Abstract Conceptualization 
(Role of Observer & Guided Observer 
in SCE) 
Active Experimentation 
(Debriefing ) 
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Table 1 
Demographic Information (n = 119) 
Variable Frequency Percentage 
Gender   
Male 18 15.1 
Female 101 84.9 
Age   
18-23 97 81.5 
≥ 24 22 18.5 
Race/ Ethnicity   
Caucasian 92 77.3 
Black 14 11.8 
Asian 6 5 
Hispanic 3 2.5 
Other 3 2.5 
Multiracial 1 0.8 
Education   
High School Diploma 75 63 
Technical School Graduate 1 0.8 
Associate Degree 30 25.2 
Baccalaureate Degree 13 10.9 
Previous Medical 
Experience 
27 22.7 
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Table 2 
Mean Pretest and Posttest HESI Scores (n = 121) 
Observation n Pretest HESI  
Mean 
SD Posttest HESI 
Mean 
SD 
Guide  62 814.01 156.26 719.95 171.68 
Non-Guide 59 787.55 152.88 666.14 169.53 
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Table 3 
Satisfaction, Self-Confidence, and Collaboration (n = 119) 
 n Mean SD SEM t df Significance 
Satisfaction     2.519 117 0.013* 
Guide 62 22.11 2.69 0.34    
No-Guide 57 20.51 4.15 0.55    
Self-Confidence     1.507 117 0.134 
Guide 62 33.93 3.89 0.49    
No- Guide 57 32.59 5.69 0.75    
Collaboration     1.640 117 0.104 
Guide 62 71.46 8.43 1.07    
No-Guide 57 68.21 12.93 1.71    
* Statistically significant < 0.05 
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Chapter 4 
Summary and Conclusion 
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Chapter 4 
Summary and Conclusion 
Evaluation of the Project 
 The researcher aimed to determine the effect of guided observation on learning 
outcomes in simulation-based learning.  The research project measured increases in 
knowledge, satisfaction, self-confidence, and collaboration among 121 baccalaureate 
nursing students using an Observation Guide and those without an Observation Guide 
following a simulation.  The intervention consisted of a video recorded simulated clinical 
experience and an educator- developed Observation Guide.  The research project was 
based on Kolb’s Theory of Experiential Learning.  An innovative approach to classroom 
simulation, based on Jeffries (2007) Nursing Education Simulation Framework is also 
described in a second manuscript.  The results of the research and the innovation 
contribute to the body of science on nursing education interventions in simulation-based 
learning (SBL).  
Knowledge 
An unexpected finding of the study was that posttest scores were lower than 
pretest scores across all groups.  This finding contributed to the creation of a small 
informal group with the purpose of determining student’s perceptions of the experience.  
Students stated that the examination did not focus on the content provided in the video 
recorded simulated experience.  Although concepts presented in the video recorded SCE 
pertained to the concepts presented in the pretest/posttest, students at this level may have 
been unable to transfer conceptual knowledge into contextual learning (Benner, Sutphen, 
Leonard, & Day, 2010).  
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Self Confidence  
 There was no significant difference in self-confidence between the groups. 
Students with and without an Observation Guide scored high on self-confidence, 
indicating that they felt confident in their knowledge about self-care.  
Satisfaction 
Students with an Observation Guide were more satisfied during simulation based 
learning than those students without an Observation Guide. Prior research indicated 
student satisfaction with simulation learning (Fountain & Alfred, 2009; Smith & Roehrs, 
2009).  The results of this study further supported those findings, demonstrating that 
students using an Observation Guide were more satisfied with learning than were those 
without a guide.  
Collaboration 
The Educational Practices in Simulation Scale (EPSS) was used to measure 
student collaboration. The EPSS is a 16-item instrument that measures four education 
practices; active learning, collaboration, diverse ways of learning, and high expectations. 
Collaboration consisted of two items measuring the action of engaging with other 
students during the learning experience. It is debatable if two components can accurately 
measure collaboration. Ideally, it would have been better to use an instrument that 
measured collaboration separately. However, an instrument to measure student 
collaboration in simulation-based learning has not been developed. 
2- Minute Drills 
The 2-minute drill is an innovative teaching strategy used to integrate didactic and 
clinical learning in the large classroom format. This teaching strategy incorporates 
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simulation-based learning and encourages clinical reasoning through immediate 
application of didactic learning to clinical practice situations. The 2-minute drill helps to 
meet the challenges of increased enrollment and decreased clinical placement sites faced 
by today’s nurse educators. During this innovative teaching strategy all students in a large 
classroom are able to actively participate in the SCE.  
Recommendations Based on Findings 
 Based on the findings in this study, further research on the student’s ability to 
apply conceptual learning in differing clinical context is essential.  It is recommended 
that nurse educators guide students in applying concepts to new clinical situations. 
Benner, Sutphen, Leonard, and Day (2010) support the use of contextual learning to help 
students understand clinical concepts and guide clinical reasoning.   
 The Observation Guide was developed to provide students with an opportunity to 
engage in collaborative learning during SBL. Two items on the EPSS addressed 
collaboration and was used to measure this variable. Although the entire instrument was 
used, items pertaining to collaboration were delineated in the study. An instrument used 
to exclusively measure collaboration may have yield significant findings in the research 
study; it is recommended that an instrument be developed to measures student 
collaboration during SBL.  
Anecdotally, the researcher observed more impromptu discussion from students 
with an Observation Guide than those without. Students using the Observation Guide 
recorded their reflective thoughts associated with the six aspects of the Observation 
Guide and tended to share these spontaneously with the group.  Further research on the 
effect of Guided Observation on reflection and clinical judgment during debriefing would 
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contribute to research in nursing education. In addition, a qualitative study looking at 
behavioral indicators of collaboration is recommended.   
Informal groups provided additional information to enhance interpretation of the 
study findings.  Students value active participation and would prefer to both actively 
participate and observe during SBL.  The 2-minute drill is a teaching strategy that 
incorporates observation and active participation in the large classroom format and 
accommodates both methods of learning. Further research is needed to explore the use of 
an Observation Guide during the 2-minute drills contributing to quantifiable research. 
Additional research would provide necessary evidence on teaching strategies in nursing 
education.   
Conclusion 
This research on use of an Observation Guide and experiences related to the use 
of 2-minute drills in simulation learning has implications for nursing education.  The use 
of these techniques has the potential to improve simulation learning, decrease faculty and 
student time-on-task, and increase student satisfaction.  These techniques engage students 
in active learning, however further studies are needed to quantify the outcomes of these 
techniques on cognitive and clinical performance.  Decreases in clinical placement sites 
and increased student enrollment have contributed to the need for the development of 
innovative teaching strategies used to engage learners.  This study and the innovative 
learning activity further develop nursing research on teaching methods designed to 
engage student observers.  
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Appendix A: Letter of Inquiry Nursing Education Perspectives 
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Appendix B: Letter of Inquiry Clinical Simulation in Nursing 
 
I think this sounds very interesting and I know we have nothing like it in the works, Jamil. I 
would be delighted to receive your manuscript. Please submit it to www.nursingsimulation.org, 
after reviewing the author guidelines. 
With thanks 
Suzie 
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Appendix C: Observation Guide 
 Reflective Thinking 
Assessment 
Which vital signs provided the best 
information about the patient’s condition? 
Identify the parts of the respiratory 
assessment that the nurse performed. 
 
Clinical Reasoning/Clinical Judgment 
How did the primary and secondary nurse 
evaluate the data gained from the 
assessment? 
How did the primary and secondary nurse 
administer appropriate patient care? 
 
Nursing Interventions 
What actions taken by the primary and 
secondary nurse showed effective nursing 
interventions? 
What actions performed by the primary 
and secondary nurse would you 
implement differently if you were in that 
role? 
 
Communication 
How did the primary and secondary 
nurses communicate? 
How was therapeutic communication 
used? 
How was patient care documented? 
 
Safety 
How were universal precautions 
implemented? 
How were the 6 rights of medication 
administration implemented? 
 
Team Work 
Identify how the primary and secondary 
nurses worked as a team. 
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Appendix E: University of Central Arkansas IRB Approval 
 
 
 
 
 
Memorandum 
To:  Jamil Norman, RN, PhDc 
Doctoral Student 
The University of Texas at Tyler 
   
From:  Tina Pilgreen 
Research Compliance Coordinator  
 
Date:  September 7, 2011 
  
Subject: University of Central Arkansas (UCA) 
IRB Review of University of Texas at Tyler IRB#F2011-06 
 
Title:   The Effect of Guided Observation on Learning Outcomes in Simulation-
Based Learning 
 
 
Your request to conduct the above titled research with human subjects was reviewed by a 
member of the UCA Institutional Review Board (IRB).  The research, as presented in 
your application, meets the requirements of expedited research and is in compliance with 
the federal regulations for protecting the rights and welfare of human subjects and the 
policies and procedures of the University of Central Arkansas.  Continuing review will 
not be required by the UCA IRB. 
 
Please inform the UCA IRB by memo of any changes made to the research project.  If 
you have any questions, please contact me at 450-3451 or tinap@uca.edu. 
 
c:  Dr. Barbara Williams, Chair of Nursing 
      
  
Institutional 
Review 
Board 
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Appendix F: University of Louisiana at Monroe IRB Approval 
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Appendix G: Grambling State University IRB Approval 
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Appendix G (Continued) 
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Appendix G (Continued) 
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Appendix H: Human Patient Simulation Pre-Briefing 
Pre-Simulation Briefing 
It is the morning shift and students will provide care to Mr. Jos Bell, a 67 year-old male 
patient who was just admitted with a primary diagnosis of pneumonia. Jos reports that he 
began feeling weak five days ago. He states that he has been experiencing frequent 
coughing, fever, and spitting up thick yellow-green mucus. Jos has a medical history of 
type II diabetes mellitus, gout, and high blood pressure.  
Learning Objective for the SCE: 
By the end of the simulated clinical experience (SCE) the student will be able to  
a. perform a focused respiratory assessment 
b. utilize universal precautions 
c. perform vital sign assessment 
d. administer oxygen 
e. implement non-pharmacologic methods to aid breathing 
f. administer medications safely 
g. use therapeutic communication effectively 
Observer only: While observing the SCE you may take notes on a blank sheet of paper. 
After viewing the SCE, debriefing of the simulated experience will follow.  
Guided Observer only: 
While observing the SCE you will use the Observation Guide to facilitate learning. Let’s 
look together at the Observation Guide. The categories of the Observation Guide include 
assessment, clinical reasoning/clinical judgment, nursing interventions, communication, 
safety, and team work. Keep these categories in mind as you view the student’s 
performances. You may make notes on these categories as the simulation unfolds. Are 
there any questions before we begin? 
While viewing the SCE identify the strengths and weaknesses of the student in the 
primary and secondary nurse role. You may also write additional comments on the 
Observation Guide.  After viewing the SCE, we will conduct a debriefing of the 
simulated experience. Are there any questions before we begin? 
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Appendix I: Human Patient Simulation Scenario 
 
File Name: Fundamentals Scenario  
Level of Learner: 1
st
 Semester / Fundamentals Nursing course/Basic 
Simulation Run Time: 20 min                           Debrief/ Guided Reflection Time: 30 
min 
Admission Date: 
 
Today’s Date: 
 
Name: Jos Bell 
 
Age: 67 
 
Gender: Male           Race: Hispanic 
 
Date of Birth: 05/20/1944 
 
Weight:   190            Height: 5’9’’ 
 
Religion: Catholic 
 
Phone: 501-982-6873 
 
Major Support/Contact Person: 
Spouse Geraldine Bell 
 
Physician: Dr. Williams/Family Practice 
 
Allergies: Penicillin  
 
Past Medical History: Type II Diabetes 
Mellitus, gout, high blood pressure 
 
Social History: Lives with his wife 
 
Primary Medical Diagnoses: Pneumonia 
 
Report on Mr. Jos Bell 
Jos Bell was just admitted to the medical 
surgical unit and needs a health assessment. 
He has been very weak and has been 
running a fever, coughing, and spitting up 
thick mucus.  
Learning Objectives: 
By the end of the simulated clinical experience 
(SCE) the student will be able to  
a. perform a focused respiratory 
assessment 
b. utilize universal precautions 
c. perform vital sign assessment 
d. administer oxygen 
e. implement non-pharmacologic 
methods to aid breathing 
f. administer medications safely 
g. use therapeutic communication 
effectively 
Equipment 
 Gloves 
 Paper towel 
 Soap 
 Identification band 
 Oxygen delivery set 
 Allergy band 
 Pulse oximeter 
 Blood pressure cuff 
 Thermometer  
 Stethoscope  
 Physicians order 
 Medication cart 
 Medication Administration Report 
 Admission orders 
 Fake sputum (thick yellow- 
yellow/green color) 
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Appendix I (Continued) 
Timing  Simulator Action Expected Intervention Key Concept 
First 10 
min 
Dyspenic 
Tachypnea 
 
Temperature - 101.2 
Blood pressure- 130/90 
Pulse rate-88 
Respiratory rate – 26 
SpO2 – 87% 
Normal  heart, and 
bowel sounds 
Lung sound – rhonchi 
and rales  
Patient states “I’ve 
been coughing so much 
my ribs hurt.” 
Patient states 
“Sometimes when I 
cough I spit out this 
green stuff” Yuck!” 
 
Patient coughs and 
complains of aches 
periodically. 
“cough” 
“my mouth is so dry” 
Primary nurse enters the 
room to perform 
assessment.  
 
Secondary nurse is 
looking through the chart 
and then enters room. 
 
Primary nurse & 
Secondary nurse 
introduce themselves to 
the patient, wash hands, 
and elevate HOB, checks 
patient identification 
band. 
Primary/secondary nurse 
performs respiratory 
assessment and vital sign 
assessment. 
 
Temperature has been 
recorded.  
 
Primary nurse & 
Secondary nurse respond 
to mucus; teaches patient 
to expectorate into basin.   
 
Identifies physician 
orders for penicillin. 
 
Primary nurse & 
Secondary nurse check 
physician’s orders for 
antipyretic; administer 
medication adhering to 6 
rights. 
650mg acetaminophen 
given p.o. 
 
Teamwork: Primary and 
secondary nurse work 
together to perform 
assessment 
 
Focused respiratory 
assessment 
 
Infection control & 
Safety 
 
Patient identification 
 
Review of physician 
orders 
 
Medication 
administration 
 
Check for allergies 
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Appendix I (Continued) 
Next 5 
min 
SpO2 falls – 84% 
Respiratory rate - 28 
 
Patient states “I feel 
terrible” “cough”  
 
Primary nurse & 
Secondary nurse respond 
to decrease in SpO2 and 
review physician’s order 
for 2L O2 via nasal 
cannula. 
Primary nurse & 
Secondary nurse 
intervene and give patient 
2L or oxygen via nasal 
cannula per order. 
Change in patient status 
recorder on patient chart. 
Identification of drop in 
saturation and need for 
oxygen.  
 
Medication 
administration 
Dosage calculation 
Last 5 
min 
Patient state “What’s 
wrong with me.” I feel 
like I’m dying.” 
Primary nurse & 
Secondary nurse respond 
therapeutically.  
Therapeutic 
communication 
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Appendix J: Facilitated Debriefing 
 
1. Describe the objectives you were able to achieve after observing the SCE. 
2. Describe the objectives you were not able to achieve after observing the SCE? 
3. Did you feel you had the knowledge required to meet the objectives of the SCE? 
4. What were the priorities for this patient? Explain your answer. 
5. Identify a nursing action during the scenario that was effective in helping the 
patient. Why did it help? 
6. What additional nursing actions might have been effective for this patient? 
7. How was medication administration safety standards handled during the SCE? 
8. Describe the communication that occurred during the SCE. Identify any 
therapeutic responses during the simulation. Identify responses that were not 
therapeutic. Defend your answers. 
9. What was the most important thing you learned while observing this SCE? 
(Jeffries, 2007; Nehring & Lashley, 2010) 
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Appendix K: HESI Exam Results 
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Appendix K (Continued) 
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Appendix K (Continued) 
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Appendix L: Letter of Permission to Conduct Research 
 
Jamil Norman 
205 Parkwood Blvd. 
West Monroe, LA 71292 
 
 
I, Jamil Norman a University of Texas at Tyler doctoral student, am asking for 
permission to conduct research at Grambling State University for my study, “The Effect 
of Guided Observation on Learning Outcomes in Simulation-Based Learning.” I, the 
primary investigator, will recruit students from the Nursing Fundamentals course to 
participate in the research study. The intended dates of research include the months of 
September 2011 to December 2011. A copy of the University of Texas at Tyler review 
IRB approval is attached.  
 
If you have any questions please feel free to contact me via email at 
jnorman4@patriots.uttyler.edu or via phone at 318-274-2594.  
 
Signed, 
 
 
 
Jamil Norman, RN, MSN 
Doctoral Student University of Texas at Tyler 
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Appendix M: Letter of Permission to use Instrument 
  
Jamil Norman 
205 Parkwood Blvd. 
West Monroe, LA 71292 
 
Elsevier/ HESI Corporation 
 
I, Jamil Norman a University of Texas at Tyler doctoral student, am asking for 
permission to conduct research at Grambling State University for my study, “The Effect 
of Guided Observation on Learning Outcomes in Simulation-Based Learning.” 
 
 If you are the copyright owner and you grant permission for this use, please sign below 
and return the letter. For your convenience I have enclosed a stamped return envelope.  
I appreciate this assistance with my research.  
Sincerely,  
 
 
 
Jamil Norman RN, MSN 
 
 
I grant my permission to use the material described above.  
 
__________________________  ____________________  
name of copyright owner   date 
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Appendix N: National League for Nursing Permission Approval Letter 
 
It is my pleasure to grant you permission to use the “Educational Practices 
Questionnaire,” “Simulation Design Scale” and “Student Satisfaction and Self-Confidence in 
Learning”  NLN/Laerdal Research Tools. In granting permission to use the instruments, it 
is understood that the following assumptions operate and "caveats" will be respected:  
  
1. It is the sole responsibility of (you) the researcher to determine whether the NLN 
questionnaire is appropriate to her or his particular study.  
2. Modifications to a survey may affect the reliability and/or validity of results. Any 
modifications made to a survey are the sole responsibility of the researcher.  
3. When published or printed, any research findings produced using an NLN survey 
must be properly cited as specified in the Instrument Request Form. If the content 
of the NLN survey was modified in any way, this must also be clearly indicated in 
the text, footnotes and endnotes of all materials where findings are published or 
printed.  
  
I am pleased that material developed by the National League for Nursing is seen as valuable 
as you evaluate ways to enhance learning, and I am pleased that we are able to grant 
permission for use of the “Educational Practices Questionnaire,” “Simulation Design Scale” 
and “Student Satisfaction and Self-Confidence in Learning” instruments.  
  
Nasreen Ferdous  | Grant Assistant | National League for Nursing | www.nln.org 
nferdous@nln.org | Phone: 212-812-0315 | Fax: 212-812-0391 | 61 Broadway | New York, NY 
10006 
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Appendix O: Qualtrics Questionnaire 
While observing the simulated clinical experience, did you have an Observation 
Guide? 
Yes 
No 
 
 
What university are you currently enrolled in? 
University of Central Arkansas 
University of Louisiana at Monroe 
Grambling State University 
University of Texas at Tyler 
 
What is your age? 
 
 
Gender 
Male 
Female 
 
 
Please indicate your highest level of education prior to beginning this nursing 
program: 
High school diploma 
Technical school graduate 
Associate degree 
Baccalaureate’s degree 
Master’s degree 
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Appendix O (Continued) 
Please indicate any previous experience in the medical/nursing field: 
None 
Nursing Assistant 
Licensed Practical Nurse 
Emergency Medical Technician 
Other  
How would you classify yourself? 
Arab 
Asian/Pacific Islander 
Black 
Caucasian/White 
Hispanic 
Indigenous/ Aboriginal 
Latina 
Multiracial 
Other  
 
This section of the questionnaire is a series of statements about your personal 
attitudes about the instruction you received during your simulation activity. Each 
item represents a statement about your attitude toward your satisfaction with 
learning and self-confidence in obtaining the instruction you need. There are no 
right or wrong answers. You will probably agree with some of the statements and 
disagree with others. Please indicate your own personal feelings about each 
statement below by marking the numbers that best describe your attitude or 
beliefs. Please be truthful and describe your attitude as it really is, not what you 
would like for it to be. This is anonymous with the results being complied as a 
group not individually. 
Mark: 
STRONGLY DISAGREE with statement 
DISAGREE with the statement  
UNDECIDED you neither agree nor disagree with the statement 
AGREE with statement 
STRONGLY AGREE with statement 
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Appendix O (Continued) 
 
 
  
Strongly 
Disagree 
Disagree Undecided Agree 
Strongly 
Agree 
The teaching methods 
used in this 
simulation were 
helpful and effective.  
      
The simulation 
provided me with a 
variety of learning 
materials and 
activities to promote 
my learning the 
fundamentals 
curriculum.  
      
I enjoyed how my 
instructor taught the 
simulation.  
      
The teaching 
materials used in this 
simulation were 
motivating and helped 
me to  
learn.  
      
The way my 
instructor(s) taught 
the simulation was 
suitable to the way I 
learn.  
      
I am confident that I 
am mastering the 
content of the 
simulation activity 
that my instructors 
presented to me.  
      
I am confident that 
this simulation 
covered critical 
content necessary for 
the mastery of 
fundamentals 
curriculum.  
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Appendix O (Continued) 
I am confident that I am developing the skills and obtaining the 
required knowledge from this  
simulation to perform necessary tasks in a clinical setting.  
      
My instructors used helpful resources to teach the simulation.  
      
It is my responsibility as the student to learn what I need to know 
from this simulation activity.        
I know how to get help when I do not understand the concepts 
covered in the simulation        
I know how to use simulation activities to learn critical aspects of 
these skills.        
It is the instructor's responsibility to tell me what I need to learn of 
the simulation activity content during class time.        
 
In order to measure if the best practices are being used in the simulation, please 
complete the survey below as you perceive it. There are no right or wrong 
answers, only your perceived amount of agreement or disagreement. 
 
Use the following rating system when assessing the educational practices: 
Strongly Disagree with the statement 
Disagree with the statement 
Undecided - you neither agree nor disagree with the statement 
Agree with the statement 
Strongly Agree with the statement 
Not Applicable; the statement does not pertain to the simulation activity 
performed. 
 
 
   
Strongly 
Disagree 
Disagree Undecided Agree 
Strongly 
Agree 
Not 
Applicable 
I had the opportunity 
during the simulation 
activity to discuss the 
ideas and concepts 
taught in the course 
with the teacher.  
        
I actively participated 
in the debriefing 
session after the 
simulation.  
        
I had the opportunity 
to put more thought 
into my comments 
during the debriefing 
session.  
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Appendix O (Continued) 
There were enough opportunities in the simulation to find out if 
I clearly understand the material.         
I learned from the comments made by the teacher, before, 
during, or after the simulation.         
I received cues during the simulation in a timely manner.  
       
I had the chance to discuss the simulation objectives with my 
teacher.         
I had the opportunity to discuss ideas and concepts taught in the 
simulation with my instructor.         
The instructor was able to respond to the individual needs of 
learners during the simulation.         
Using simulation activities made my learning time more 
productive.         
I had the chance to work with my peers during the simulation  
       
During the simulation, my peers and I had to work on the 
clinical situation together.         
The simulation offered a variety of ways in which to learn the 
material.         
This simulation offered a variety of ways of assessing my 
learning         
The objectives for the simulation experience were clear and 
easy to understand         
My instructor communicated the goals and expectations to 
accomplish during the simulation.         
 
Rate each item based upon how important that item is to you. 
 
Use the following rating system when assessing the educational practices: 
Not important 
Somewhat Important 
Neutral 
Important 
Very Important 
 
 
  
Not 
Important 
Somewhat 
Important 
Neutral Important 
Very 
Important 
I had the opportunity 
during the simulation 
activity to discuss the 
ideas and concepts 
taught in the course 
with the teacher.  
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I actively participated 
in the debriefing 
session after the 
simulation.  
      
I had the opportunity 
to put more thought 
into my comments 
during the debriefing 
session.  
      
There were enough 
opportunities in the 
simulation to find out 
if I clearly understand 
the material.  
      
I learned from the 
comments made by 
the teacher, before, 
during, or after the 
simulation.  
      
I received cues during 
the simulation in a 
timely manner.  
      
I had the chance to 
discuss the simulation 
objectives with my 
teacher.  
      
I had the opportunity 
to discuss ideas and 
concepts taught in the 
simulation with my 
instructor.  
      
The instructor was 
able to respond to the 
individual needs of 
learners during the 
simulation.  
      
Using simulation 
activities made my 
learning time more 
productive.  
      
I had the chance to 
work with my peers 
during the simulation  
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During the 
simulation, my peers 
and I had to work on 
the clinical situation 
together.  
      
The simulation 
offered a variety of 
ways in which to 
learn the material.  
      
This simulation 
offered a variety of 
ways of assessing my 
learning  
      
The objectives for the 
simulation experience 
were clear and easy to 
understand  
      
My instructor 
communicated the 
goals and 
expectations to 
accomplish during the 
simulation.  
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Appendix P: Recruitment Letter 
 
Date: 
Dear Student: 
Hello my name is Jamil Norman and I am a doctoral student at the University of Texas at 
Tyler. I am conducting a research study titled: “The Effect of Guided Observation on 
Learning Outcomes in Simulation-Based Learning”. As a sophomore baccalaureate 
nursing student enrolled in the fundamentals of nursing course you are eligible to 
participate in this study. Participation will involve being randomly assigned to an 
observation group or a guided observation group, taking a pretest containing 30 items, 
participating in a pre-simulation briefing, observing a pre-recorded simulated clinical 
experience, participating in a simulation debriefing, taking a posttest containing 30 items, 
and completing the Educational Practice Simulation Sale and Student Satisfaction and 
Self-Confidence in Learning Scale. Study participation should last no longer than three 
hours and will occur in one day.  
Participating in the research study is voluntary. It will not affect your grade in the 
fundamentals of nursing course if you decide not to participate. Benefits of participating 
in the research study include receiving additional education on content learned in the 
fundamentals of nursing course and exposure to test items relevant to classroom content. 
Students who participate in the research study will be provided lunch and be eligible to 
participate in a drawing for a $100.00 gift card. If you have any questions about 
participating in the research study an informational session will be held to further discuss 
the study. 
Sincerely, 
 
Jamil Norman, PhD(c), MSN- RN 
Doctoral Student 
The University of Texas at Tyler 
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Appendix Q: Consent Form 
THE UNIVERSITY OF TEXAS AT TYLER 
Informed Consent to Participate in Research 
 
Institutional Review Board #  
Approval Date:  
1. Project Title: The Effect of Guided Observation on Learning Outcomes in 
Simulation-Based Learning 
 
2. Principal Investigator: Jamil Norman 
 
3. Participant’s Name:  Nursing students 
 
To the Participant:   
 
You are being asked to take part in this study at The University of Texas at Tyler 
(UT Tyler). This consent form explains why this research study is being performed and 
what your role will be if you choose to participate. This form also describes the possible 
risks connected with being in this study. After reviewing this information with the person 
responsible for your enrollment, you should be able to understand and make an informed 
decision on whether you want to take part in this study. 
 
4. Description Of Project 
The purpose of this study is to examine if there are differences in knowledge, self 
confidence, satisfaction, and collaboration between baccalaureate nursing students using 
an Observation Guide when observing a simulated clinical experience (SCE) and those 
observers without an Observation Guide 
A simulated clinical experience is a realistic reenactment of a clinical situation is which 
students may observe to gain a better understanding of real clinical situations.  
 
5. Research Procedures   
If you agree to be in this study, I will ask you to do the following things: 
 Complete a demographic questionnaire (5 min) 
 Complete a  30 item pre-test  (45 min) 
 Participate in viewing of a simulation scenario with/ without an Observation Guide 
(30 min) 
 Participate in debriefing and complete a post test (30-40 min) 
 Participate in a 30 item post-test (45 min) 
 Complete two instruments containing 29 questions total (20 min) 
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6. Side Effects/Risks   
 
The risks of participating in this research are no more than might be ordinarily expected 
in the simulation setting. They include stress, embarrassment or fear of not knowing what 
say during the debriefing component. These feelings will be discussed during the 
debriefing session. 
 
7. Potential Benefits  
The benefits of participating include receiving educational interventions on content 
learned in lecture and receiving a pre and post test over content required for exams. 
Understanding Of Participants 
8. I have been given an opportunity to ask any questions concerning this research 
study and the researcher has been willing to answer my questions.  
 
9.  If I sign this consent form I know it means that: 
 
 I am taking part in this study because I want to. I chose to take part in this study 
after having been told about the study and how it will affect me. 
 
 I know that I can choose to not participate in this study. If I choose to not 
participate, then nothing will happen to me as a consequence. 
 
 I have been told that if I choose to participate, then I can stop being a part of this 
study at any time. I know that if I do stop being a part of the study, then nothing 
will happen to me. 
 
 I will be told about any new information that may affect my willingness to 
continue participating in this study. 
 
 The study may be changed or stopped at any time by the researcher or by The 
University of Texas at Tyler. 
 
 The researcher will gain my written consent for any changes that may affect me. 
 
10. I have been assured that that my name will not be revealed in any reports or 
publications resulting from this study without my expressed written consent.  
 
11. I also understand that any information collected during this study, including any 
health-related information, may be shared with the following as long as no 
identifying information as to my name, address, or other contact information is 
provided): 
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 Organizations contributing money to be able to conduct this study 
 Other researchers interested in combining your information with information from 
other studies 
 Information shared through presentations or publications 
 
12. I understand The UT Tyler Institutional Review Board (the group that ensures that 
research is done correctly and that measures are in place to protect the safety of 
research participants) may review documents that have my identifying 
information on them as part of their compliance and monitoring process. I also 
understand that any personal information revealed during this process will be kept 
strictly confidential.  
 
13. I have been told of and I understand any possible expected risks that are 
associated with my participation in this research project.   
 
14. I also understand that I will not be compensated for any patents or discoveries that 
may result from my participation in this research. 
 
15. If I have any questions concerning my participation in this project, I shall contact 
the principal researcher: Jamil Norman, jnorman4@patriots.uttyler.edu, 318-274-
2594 
 
17. If I have any questions concerning my rights as a research subject, I shall contact 
Dr. Gloria Duke, Chair of the IRB, at (903) 566-7023, gduke@uttyler.edu, 
or the University’s Office of Sponsored Research:  
 
The University of Texas at Tyler 
c/o Office of Sponsored Research 
3900 University Blvd 
Tyler, TX  75799 
 
I understand that I may contact Dr. Duke with questions about research-related 
injuries. 
 
18.  CONSENT/PERMISSION FOR PARTICIPATION IN THIS RESEARCH 
STUDY 
Based upon the above, I consent to taking part in this study as it is described to 
me. I give the study researcher permission to enroll me in this study. I have 
received a signed copy of this consent form. 
 
_____________________________   _ ___  _ __________     _________ 
Signature of Participant  Date 
 84 
 
Appendix Q (Continued) 
   
   ____________________________   _______   ______      _____________ 
 Signature of Person Responsible (e.g., legal guardian) Relationship to Participant 
 
_____________________________________  
Witness to Signature  
 
19. I have discussed this project with the participant, using language that is 
understandable and appropriate. I believe that I have fully informed this 
participant of the nature of this study and its possible benefits and risks. I believe 
the participant understood this explanation. 
 
 
  _________________________________ _______________ 
  Researcher/Principal Investigator    Date 
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Appendix R: Biographical Sketch 
 
BIOGRAPHICAL SKETCH 
Provide the following information for the Senior/key personnel and other significant contributors in the order listed on 
Form Page 2. 
Follow this format for each person.  DO NOT EXCEED FOUR PAGES. 
 
NAME 
Norman, Jamil, Michelle 
POSITION TITLE 
Doctoral Candidate, University of Texas at Tyler 
Assistant Professor of Nursing, Grambling State 
University 
eRA COMMONS USER NAME (credential, e.g., 
agency login) 
 
EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, include 
postdoctoral training and residency training if applicable.) 
INSTITUTION AND LOCATION 
DEGREE 
(if applicable) 
MM/YY FIELD OF STUDY 
    
University of Central Arkansas BSN 05/01 Nursing 
Grambling State University MSN 05/06 Nursing Education 
University of Texas at Tyler PhD 05/12 Nursing 
    
 
Please refer to the application instructions in order to complete sections A, B, C, and D 
of the Biographical Sketch. 
 
A. Personal Statement 
 
The purpose of the proposed research study is to examine if there are differences in 
knowledge, self confidence, satisfaction, and collaboration between baccalaureate 
nursing students using an Observation Guide when observing a simulated clinical 
experience (SCE) and those observers without an Observation Guide. A simulated 
clinical experience is a realistic reenactment of a clinical situation is which students 
may observe to gain a better understanding of real clinical situations.  
 
B. Position and Honors 
 
Position and Employment 
2012 – Present Interim BSN Director, School of Nursing, Grambling State University  
2006 – Present Assistant Professor of Nursing, school of Nursing, Grambling State   
                             University 
 
Other Experience and Professional Membership 
2008-  Member, National League for Nursing 
2008- Member, Association of Black Nursing Faculty 
2009-  Member, Sigma Theta Tau International 
2010-   Member, International Association for Clinical Simulation and Leadership 
2010-  Member, Phi Kappa Phi Honor Society 
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Honors 
2011-  Lucy Perry Nursing Education Funds Scholar, Nurse Education Funds, Inc. 
2011-  Faculty of the Year Award, Louisiana Association of Nursing Students 
 
C. Selected Peer Reviewed Publications 
None 
 
D. Research Support 
 
Association of Black Nursing Faculty Dissertation Award Norman (PI) 08/2011 
The goal of this project is to examine if there are differences in knowledge, self confidence, 
satisfaction, and collaboration between baccalaureate nursing students using an Observation 
Guide when observing a simulated clinical experience (SCE) and those observers without an 
Observation Guide 
Elsevier/HESI Testing Grant     Norman(PI) 10/2011 
The purpose of this study is to determine if there are differences in learning outcomes, including 
knowledge increase (HESI Custom EXAMS), self confidence, satisfaction, and collaboration 
between baccalaureate nursing students using an Observation Guide when observing a simulated 
clinical experience (SCE) and those observers without an Observation Guide. 
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Appendix S: Manuscript Guidelines Clinical Simulation in Nursing 
 
AUTHOR GUIDELINES 
 
Clinical Simulation in Nursing is an international, peer reviewed journal published online 
nine times annually. Clinical Simulation in Nursing is the official journal of the 
International Nursing Association of Clinical and Simulated Learning (INACSL) and 
reflects the mission of INACSL. The journal accepts manuscripts meeting one or more of 
the following criteria: 
 
• Collaborating, mentoring, and networking for the advancement of nursing, 
interprofessional, and health care education and practice through simulation and 
technology 
• Integrating teaching strategies developed from simulation and technology 
• Advancing nursing and health care through education, research, and technology 
• Supporting the use of simulation and technology to enhance patient-centered care and 
evidence based practice 
• Disseminating, reviewing, and updating knowledge, guidelines, regulations, and 
legislative policies that impact nursing and health care education and practice 
 
EDITORIAL POLICY 
 
Most papers are read by the Editor-in-Chief before being sent out for review. Some 
papers that are written far below the standard for publication in Clinical Simulation in 
Nursing will be rejected by the Editor-in-Chief without obtaining peer review. The 
decision of the Editor-in-Chief regarding acceptance or rejection is final. Clinical 
Simulation in Nursing has adopted word limit for all articles as detailed below. 
Manuscripts will be returned to the author if the word count is exceeded.  
 
WORD LIMIT for article categories (excluding abstracts and references)  
 
Original paper- 3500 (4 tables and/or 4 figures) 
Review article - 4000 (8 tables) 
Short communication - 1500 (3 tables) 
Book/software/product review - 1200 words 
Letter to the Editor - 200 words  
 
REFERENCE LIMIT 
 
Original paper - 40 
Review article - 75 
Short communication - 20 
 
 
 
 
 88 
 
 
Appendix S (Continued) 
 
MANUSCRIPT SUBMISSION 
 
All manuscripts must be submitted through the online submission Web site 
(http://ees.elsevier.com/nursingsimulation). The site guides authors through the creation 
and uploading of files. Manuscripts will be considered for publication with the 
understanding that they are original contributions that have not been published previously 
and are not under consideration by another publication.  
 
The Journal requires all authors to acknowledge, on the title page of their manuscript, all 
funding sources and/or granting agencies that supported their work, as well as all 
institutional or corporate affiliations of all the authors. Authors are also required to 
disclose to the Editor, in a covering letter at the time of submission, any commercial 
associations that could pose a conflict of interest or financial bias. These include 
consultation fees, patent licensing arrangements, company stock, payments for 
conducting or publicizing a study, travel, honoraria, gifts, or meals. If the article is 
accepted for publication, the Editor will determine how any conflict of interest should be 
disclosed. Authors are expected to fulfill the requirements of their employer's publication 
policy before submitting their manuscript. The Journal follows the ICMJE's Uniform 
Requirements for Manuscripts Submitted to Biomedical Journals (http://www.icmje.org). 
 
MANUSCRIPT PREPARATION 
 
Manuscripts should focus on any area that advances nursing knowledge through 
simulation or technology. Research submissions must include appropriate analysis tables. 
Manuscripts must conform to the following guidelines. Upload your manuscript in 
Microsoft Word format and not as a PDF file. Follow the word limits for manuscript type 
noted earlier. Figures and/or tables should not be embedded into the text document. 
Complete instructions for electronic submission can be found at 
www.elsevier.com/authors.  
 
Style 
The Journal follows the style guidelines delineated in the Publication Manual of the 
American Psychological Association, 6th ed., 2010, with the exception that manuscript 
pages should be numbered. 
 
Title Page/Author Information 
The following information should appear on the title page: a) title of the manuscript; b) 
author (s) name (s) with highest degree earned; c) position title; d) institutional affiliation 
(s); e) institutional addresses; f) email address, telephone and fax number of 
corresponding author; g) acknowledgement of extramural funding; and h) any 
commercial financial support. 
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Article Type 
Identify type of article that is to be submitted: research paper, clinical article, 
review/theoretical, letter to the editor, etc. 
 
Cover Letter 
Submit as a separate file to the editor and include the following: the title of the paper, 
contact information for the corresponding author, disclosure of information if any 
previous presentations of data have been given, the manuscript is not being currently 
reviewed by another journal, other manuscripts with related data currently submitted to 
other journals, and disclosure of financial interests. 
 
The Journal requires all authors to acknowledge, on the title page of their manuscript, all 
funding sources and/or granting agencies that supported their work, as well as all 
institutional or corporate affiliations of all the authors. Authors are also required to 
disclose to the Editor, in a covering letter at the time of submission, any commercial 
associations that could pose a conflict of interest or financial bias. These include 
consultation fees, patent licensing arrangements, company stock, payments for 
conducting or publicizing a study, travel, honoraria, gifts, or meals. 
 
In addition, the cover letter should include a statement detailing the work each author 
contributed to the work. This may include: (1) conception and/or design of the study, 
acquisition of data, or analysis and /or interpretation of data (2) drafting or revising the 
manuscript. All contributors who do not meet the author criteria as defined should be 
included in the acknowledgements section. 
 
Language 
Clinical Simulation in Nursing has an international readership. In acknowledgement of 
this, both English and American spellings of word are acceptable in a manuscript.  
 
Abstract 
All manuscripts must include an abstract. Research articles should include a structured 
abstract of approximately 100 words with a focus on findings and conclusions under the 
following headings: Background, Methods, Results, and Conclusions. Other articles 
should include an unstructured abstract summarizing the main points of the article. 
 
Manuscript 
Manuscripts should be saved in Microsoft Word format, double-spaced throughout the 
manuscript with a one inch margin. Include acknowledgments, abstract, text, references 
and figure legends. Page numbers should appear on each page. Line numbering should be 
used starting with the first paragraph of the article. 
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Manuscript Classification 
Identify the manuscript's topical area by selecting one or more classifications from the 
list. 
 
Comments 
Enter comments that are to be directed to the Editor-in-Chief/Associate Editor/Column 
Editors. 
 
Key Points 
Provide three key point statements that summarize the main points of your article. 
 
Key Words 
Identify no fewer than five (5) key words that literature searches would use to locate your 
manuscript if it were published. 
 
References 
References must conform to APA style. The author must assume responsibility for the 
accuracy of references. 
 
Figures and Tables 
Each image must be a separate, stand-alone file, named to match the figure number listed 
in the text (e.g., figure1.eps). Figure legends should not be included in the body of the 
submission. Tables should be placed at the end of the manuscript, one to a page. Artwork 
specifications may be found at http://www.elsevier.com/artworkinstructions. Authors 
may submit video files as online extra material. Videos must compliment the article 
content. Video specifications may be found at 
http://www.elsevier.com/wps/find/authorsview.authors/movies_animations. 
 
Duties of the Corresponding Author 
The corresponding author assumes the responsibility for assuring that all co-authors see 
and approve page proofs prior to final publication and that all co-authors agree to the 
article as submitted. The corresponding author signs the copyright agreement for all co-
authors. 
 
Permissions 
If academic, hospital, or business affiliations are given or are referred to in the 
manuscript, it is the responsibility of the author to obtain permission from the proper 
authorities to use the names of such. It is also the author's responsibility to obtain written 
permission (including electronic rights) to reprint previously published information, 
charts, tables, etc. 
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REVIEW PROCESS INFORMATION 
 
This is a referred journal. All manuscripts received by the Editor-in-Chief and sent to 
reviewers are treated as privileged communication. Manuscripts meeting the stated 
guidelines go through the classic double-blind, peer review process common to respected 
professional journals. Anonymously, peers review each manuscript, and approve or 
disapprove based on merit and clarity of presentation. This process reinforces not only 
the integrity of Clinical Simulation in Nursing but also the profession through the 
dissemination of professional knowledge. 
 
MORE INFORMATION 
 
For more information, email us at sedgren@wsu.edu 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 92 
 
Appendix T: Manuscript Guidelines Nursing Education Perspectives 
Editing Accepted manuscripts are edited for clarity, length, and adherence to the Nursing 
Education Perspectives editorial style. The author receives an edited copy of the 
manuscript before publication to check for accuracy of content.  
Format If your submission does not meet these requirements, it will be returned without 
review.  
 The names and affiliations of authors must not appear in the text.  
 References must be in APA format. References should be current (within the past 
five to seven years), and, if older, the author should indicate why they are 
included (e.g., classic reference). Only relevant references should be cited.  
o See the APA Style Manual, 6th edition, for guidance: 
www.apastyle.org/learn/index.aspx. It is important that you include the 
DOI (digital object identifier), when applicable.  
 Feature Article/Teaching with Technology Submissions:  
o Manuscripts should be in 12-point type, double-spaced with 1" margins all 
around in Word, WordPerfect, or Text formats.  
o Include an abstract in paragraph form, no longer than 150 words, and five 
key words. Research article abstracts should be structured to include the 
following: Aim/Purpose, Background, Methods, Results/Findings, 
Conclusions.  
o Shorter articles are encouraged. Please be sure your manuscript does not 
exceed 20 pages in length, including abstract and references.  
o Tables (up to three) should be single spaced in XLS or DOC formats. 
Figures/Images in TIFF, EPS, PDF, or JPG formats.  
 Innovation Center Submissions:  
o Manuscripts should be in 12-point type, double-spaced with 1" margins all 
around in Word, WordPerfect, or Text formats.  
o Please be sure your manuscript does not exceed six pages in length. Please 
restrict references to the most essential.  
 Research Brief Submissions  
o Manuscripts should be in 12-point type, double-spaced with 1" margins all 
around in Word, WordPerfect, or Text formats.  
o Please be sure your manuscript does not exceed six pages in length. Please 
restrict references to the most essential.  
o Include an abstract, no longer than 100 words.  
o Tables will not be published.  
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Submit Before you begin submitting a manuscript, please gather the following 
information:  
A. Type of submission  
1. Featured article - called Original Manuscript during submission. (This 
includes submissions for Nursing Education Research and Teaching with 
Technology.)  
2. Innovation Center article  
3. Research Brief article  
B. Author Information (for all authors)  
1. First Names, Middle Names/Initials, Last Names  
2. Credentials  
3. Institutions  
4. Departments  
5. Phone and Fax Numbers  
6. Street Addresses  
7. Email Addresses  
8. Affiliation during preparation of article  
C. Title and Running Title  
D. Abstract. Note word count limits above.  
E. Five key words  
F. Manuscript files in Word, WordPerfect, or Text formats. Note that page 
limitations include abstract and references.  
G. Figures/Images in TIFF, EPS, PDF, or JPG formats.  
H. Tables in XLS or DOC formats single spaced. Please, no more than three tables.  
 
